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MATERIAL INSPECll0N AND RECEIVING REPORT

PLEASE DO NOT RETVRN ~R COMPLETED FORM TO THE ABOVE ADDRESS.
SEND THIS FORM IN ACCDRDANCE 'MTH THE INSTRUCnONS CONTAINED ~ THE DFARS, A~DIX F-401.

1. PROCU_NT INSTRU~NT DENTIFICATION 6. INVOICE NO./DATE 7. PAGE OF 8. ACCEPrANCE POINT
(CONTRACT) NO. IMPAC 1 1 FLWDRMACD-2087-NOOI

2. SHI.-NT NO.

1ST & FINAL

3. DATE SHI_D 14. Bil Is. DISCDUNT TERMS
N/A

TCN

9. miME CONTRACTOR

ABC COMPANY
3312 N. MAlN ST
Sf LOUIS, MO 65765

CODE I 10. ADMINISTERED BY
CODE!

11.SHIPl'EDFROMllfotherthen9} CDDEI I FOB: 12. PA~NTWILLseMADEBY CODEI

DOC IMPAC CARD/ACCOMMODATION CHECK

13. SHI_D TO CODE I

FIRE DEPARTMENT
100 FIRST STREET
FORT LEONARD WOOD, MO 65473

14. MARKED FOR
CODEI

16.
ITEM NO.

~

17. QUANTITYI 18.
SHIP/REC.D' UNIT

19.
UNIT AliCE

20.
AMOUNT

5
5

EA
EA

175.000
1250.000

875.00

11,250.00

p E
21. C~TRACT aJALITV ASSURANCE
a. ORIGIN

I CQA 0 ACCEPTANCE of listed ;tams

noa boon modo by ma «.mar my s_,,;sion and
thay confoom 10 cont,act, except as no1ed he.e;n or
on support;ng doc.."e"s,

DATE
~ ~~-OVERNKNT REPRE~NTAT1VE ""ED NA_:

TITU:

MA"'G ADmEss,

22. RB::ElVER.S USE

DESTINATION Quant";es shown;n column 17 we,e ,ece;ved in
I IX1 eppe,ent good cand"ion except as noted

CQA ~ ACCEPTANCE of bted ;tems has
been made by me or unde, my supeNision and thay 14MAR2002

conform to cont,OCt, except es noted he,e;n or on DA~ RECBVED "'.A'UR' "'AUTHORIZ'"
Is_;ng documents. OOV'RNWNT R'PR'~NTATNE TWED HAW, SK SMITH

14MAR2002 TIT\£, SUPPLY SGT
DA~ G"VERNWNT REPRE~NTATNE ~G ADDIE'" Akt; UOOt'AKt MOON"

TYPED -, SK SMITH 100 ARST ST
.SUPPLY SGT FORT LEONARDTIT\£. ~RCIAL ~"PH,*E

MAUiG AD"'E", ARE DEPARTMENT m-m-(XXX). EXT 6-1234 I

100 ARST ST .II qua...y ,"coived by tho Gov." .tho aa-

1FORT LEONARD oa y .~. ;,.t.,ate by (XI-It;' dill C~RCIAL ~"PH,*E C~RClAL ~"PH- 0"0' actual_..ity lOCo/vod bolow qua...y.~

"'V_It NU_EA, m-~. EXT6-1234 a,",om..,".

23. CONlRACTOR U~ ~L Y I

DD FORM 250, AUG 2000 PREVIOUS EOITKJN IS CBSOlETE


